Health,
Welfore
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Service

Doctor, coroner, otc. must use only standard nomenclature in item 18. No s-ymp‘loms will ba listed.

All diseases in Port | must be causally r:lated:‘

*

(]

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED DEC

:‘/" 9 .Igs:gilirulion‘ District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

anury Ragistration District No. ,__5____________

3/

58-044989

STATE FILE NUMBER

2{_____ -- Registrar’s No. _Zi.‘;nwﬂ-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldancu befora
a. COUNTY omery o STATE 113 agouri * F"HﬁTEgomery’ issign)
b. CITY (lf outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY 5 ,.7 40 Inside Limits
ﬁ%mmMmmaw Yos (3 No[] jﬁqmmt@maw O Yes[ Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If ocutside, give location) Reside on Farm
RS " tiome I5 yrs || “bne Yl )
3. ?TAyMP:Eg!:rliJ"EnCEASED First Middle Last 4. DS'Fr‘E Month Day Year
Golda Tllen gstWHbaUGh DEATH I2 -20-1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UND HRS.
Fomale ! | “Mmite | e mewel|tST-1912 | gt e oo e e
10a. USI.JAL OCCUPATION (Give kind of U?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12, CITIZEN OF WHAT COUNTRY?
duri &i‘é‘ working lifs, even i retired) INDUSTRY Puxi co LIO U. S. A

13a. FATHER'S NAME
Louis Ridenour

13b. MOTHER'S MAIDEN NAME

Wdna Palnmer

4. NAME OF HUSBAND OR WIFE

Jacob Stumbaugh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unknawn}| (If yes, give wer or dates of service)

16. SQCIAL SECURITY NO.

198-01-6024

17.

INFORMANT

Jacob tunbaugh don tgomery City Mo

Address

" 18. CAUSE OF DEATH (Enter only one couse per line for (n) (b}, ond (c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DE,
IMMEDIATE CAUSE (a) C:l c o
" 1
Conditions, f any, DUE TO {b) [4 { }’Eﬁ—f?
which gave riss to } / [{ N
above couse (a), ‘I
stating tha under-
g Ilying cavse last. DUE TO (¢}
=1 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diszeass condition glven in PART | (a) 19. WAS AUTOPSY
B PERFORMED
: /54X vEs[] MO
2| 20a. ACCIDENT SUICIDE  HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
wr
8 0o o Q
5[ 20c. TIMEOF .Hour Month, Doy, Year
3 INJURY o.m.
' F p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Fectory, strest, office bldg., e1c.}
WORK AT WORK

21. | sttended the deceased from

Death occurred at

S — 13— .
-3V o B AR TN

2-

20.

and last ﬁwmaliv.m !;QE - 29 -/ ﬁt 2

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

2 {Degres or title} &

A

<

22b. ADDRESS

ety

g

22¢. DATE SIGNED

(2 v}

(Licensad Embalmar"s Stotement on Reverse Sids)

230. BURIAL, CREMATION, | Z3b. DATE . NAME OF CEMETERY OR CREMATORY AT Locg (City, towr or caunty) (State}
REMOYAL {Seecily)
HBOr{al” | 12-23-1958 Hontgomerv City Cemetdrv Lontgomery Citv lio
24. FUNER DIRECTOR _ ADDRESS 25‘ BDATE RECD. 8Y LOCAL REG. 28. RE "FR.A.R'S SIGNATURE -
J thEnlal v Ial B T — p
IJQL{OJL-JUH:';RY CITY 10 /Z‘ Iaz__j f




»

[}
4
¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by meaﬁ%y Lancthe 20 th. dav. 0.5, D30 L1258 i, Student Embalmer No. ...

working under my personal supervision.

' J. ., Hopkins
SEUABNE +v-vvvveeeeeerceenereeeeseeseeseeeeseseere eeeeenes Signed.....%. WM ............................

Signature of Student Embalmer / /

~"'Noté; The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting."
If this-body is not embalmed, fact should be so stated above,




